STATE OF HAWATI
DEPARTMENT OF LAND AND NATURAL RESOURCES
Land Division
Honolulu, Hawaii 96813

March 23, 2007

Board of Land and Natural Resources PSF No.:OGHD—129

State of Hawaii
Honolulu, Hawaii HAWAIT

Reconsideration of Rent under General Lease No. S-5513 to

Hospice of Hilo, Lessee, for Hospice and Allied Purposes,

South Hilo, Hawaii, Tax Map Key: (3) 2-3-32:11.
APPLICANT:

Hosplice of Hilo, a Hawail non-profit corporation.

LEGAL REFERENCE :

Section 171—43.1; Hawaii Revised Statutes, as amended.
LOCATION:
Portion of Government lands of Piihonua situated at Piihonua,

South Hilo,. Hawaii, identified by Tax Map Key: (3) 2-3-32:11 as
shown on the attached map labeled Exhibit A. »

AREA:
2.134 acres, more or less.
ZONING:
State Land Use District: Urban
County of Hawaii CZO: Low Density Urban

TRUST LAND STATUS:

Section 5(b) lands of the Hawaii Admission Act

DHHL 30% entitlement lands pursuant to the Hawaii State
Constitution: YES NO X

CHARACTER OF USE:

Hospice and allied purposes.
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LEASE TERM:

Sixty-five (65) years, commencing on October 1, 1997 and expiring
on September 30, 2062. '

ANNUAL RENT:

$730.00 for the time period October 1, 1997 to September 30,
2007. ,

RENTAL REOPENINGS:

At the 10th, 20th, 30th, 40th, 50th and 60th years of the lease
term. .

DCCA VERIFICATION:

Place of business registration confirmed: YES X NO
Registered business name confirmed: YES be NO
Applicant in good standing confirmed: YES X NO

BACKGROUND :

The Land Board at its meeting of January 26, 1996, under agenda
Item F-6, approved the direct issuance of a 65 year lease to
Hospice of Hilo for hospice purposes. General Lease No. S-5513
commenced October 1, 1997.

DISCUSSION:

According to General Lease No. S-5513 the "rental for any ensuing
period shall be nominal as defined as twenty-five percent (25%)
of the fair market rental at the time of reopening."

A rent reopening scheduled for the 10th year, falls on September 1,
2007. Appraisal Hawaiil was contracted to determine the fair market
rental. The appraisal assignment has not been completed.

As background, the Board of Land and Natural Resources (Board)
typically issues leases to private individuals and entities via
public auction. The new rent at reopening is established at fair
market rental value by an appraisal. If the tenant or prospective
tenant is an eleemosynary (charitable) organization, the Board may
issue the lease, at a nominal rent, by direct negotiation. The
statute providing the Board this authority is as follows:

§171-43.1 Lease to eleemosynary organizations. The board
may lease, at a nominal consideration, by direct
negotiation and without recourse to public auction,
public lands to an eleemosynary organization which has
been certified to be tax exempt under sections 501 {c) (1)
or 501(c) (3) of the Internal Revenue Code of 1986, as

™
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amended. The lands shall be used by such eleemosynary
organizations for the purposes for which their charter
was 1issued and for which they were certified by the
Internal Revenue Service. [L 1970, ¢ 83, 85; am L 1971,
c 100, &1; am L 1982, ¢ 202, §1; am L 1991, c 212, §83]

It is noted that the 501 (c) (1) organization must be both
organized by an Act of Congress and be an instrumentality of the
United States, while the 501(c¢) (3) organization is a privately
organized charitable organization.

CONCLUSION:

Therefore, when considering lease dispositions to eleemosynary
(charitable) organizations or religious organizations, the Board may
issue the lease by public auction at fair market rent, or by direct
negotiation at an amount below fair market rental (i.e., nominal
rent). On May 13, 2005, the Land Board established a Minimum Rent
Policy that stated, among other things, that the Minimum Rent for
Lease be no less than $480 per year. Land Division generally issues
Leases at fair market rental value as determined by an appraiser or
via public auction. Staff believes "nominal rent" under Section
171-43.1, HRS ought to be anywhere between fair market rent, or
lower, but not lower than the minimum rent of $480 per year.

There should be a reasonable and fair annual rent for all Land
Division non-profit tenants. Therefore, staff is recommending the
new annual rent be $480.

Staff has requested information on the Lessee's operations,
services, program measurements, budget and funding and has attached
whatever the Lessee has provided [Exhibit B].

The Lessee is in compliance with all lease terms and conditions.
Rent of $730 is paid up to September 30, 2007. Liability
insurance expires on August 1, 2007. Lessee has posted a $1,460
certificate of deposit. In the past two (2) years there has been
no outstanding compliance issues.

RECOMMENDATION: That the Board

1.

Amend General Lease No. S-5513, Hospice of Hilo, Leesse, by
adding 'Effective September 1, 2007 to August 31, 2017, the
annual rental shall be $480 per annum', subject to:

A. The standard terms and conditions of the most current lease
amendment document form, as may be amended from time to
time;

B. Review and approval by the Department of the Attorney

General; and
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C. Such other terms and conditions as may be prescribed by the
Chairperson to best serve the interests of the State.

Respectfully Submitted,

Charlene E. Unoki

: Assistant Administrator
APRROYV FOR SUBMITTAL:

1)

Peter |T. Young| \Chdikperson
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C PORTION OF THE
GOVERNMENT (CROWN) LAND OF PIIHONUA

Pithonua, South Hilo, Island of Hawaii, Hawaii

Scale: 1 inch = 100 feet
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APPLICATION AND QUALIFICATION QUESTIONNAIRE
(Non-Profit)

Write answers in the spaces provided. Attach additional sheets as necessary, clearly indicating the

applicable section number.

Part I: General Information
1. Applicant’s legal name: ___Hospice of Hilo
2. Applicant’s full mailing address:
1011 Waianuenue Avenue
Hilo, HI 96720-2019
3. Name of contact person: Brenda Ho ’
Contact person Phone No.: _969-1733 Fax No.: _ 969-4863
4. Applicant is interested in the following parcel: |
Tax Map Key No.: 2-3-32:Porl Location: _Piihonua, South Hilo
If Applicant is current lessee: General Lease No.: __S-5513 ;@'
When was Applicant incorporated? 1980 g ;‘
Attach the following: \,-: §§
A. Articles of Incorporation A :“;:%
B. Bylaws ; o & ggw
C. List of the non-profit agency’s Board of Directors o=
D. IRS 501(c)(3) or (c)(1) status determination
E. Tax clearances from State of Hawaii and respective county Real Property Tax Office.
F. Audited financial statements for the last three years. If not audited, explain why.
If Applicant is @ new start-up, attach projected capital and operating budgets.
G. Any Pprogram material which describes eligibility requirements or other requirements to
receive services
Part Il: Qualification
7. Is Applicant registeréd to do business in Hawaii: ' No
8. Has Applicant received tax exempt status from the Internal Revenue Service? o
9. Is Applicant licensed or accredited in accordance with federal, State or county o
statutes, rules, ordinances, to conduct the proposed activities?
List all such licenses and accreditations required: Medicare Certification from the
Department of Health
10. Is Applicant in default or otherwise not in good standing with any State Ye
department (e.g. POS agency, DCCA, DLNR, etc.)?
If yes, explain:

Rev. 08/30/05 Non-Profit Application Form, page 1
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11. Has Applicant had a State of Hawaii lease, permit, license, easement or Ye
sale in fee cancelled within the last five years? If yes, list:
Doc. No. Type of Agreement Term of Agreement
12. Does Applicant have any policies which discriminate against anyone on the Ye
basis of race, creed, color, national origin, sex or physical handicap? ‘
If yes, explain:
13. Has Applicant received funding from a federal, State, or county government @ o]
agency, the Aloha United Way, and/or a major private foundation within the
last three years? Please list all such contracts below:
Agency Contract Term Contract Amount
Hawail Island United Way 2003 $29,483
Hawaii Island United Way 2004 $25,303
Hawaii Island United Way 2005 $30,319
Hawaii Community Foundation 2005 . $5,040
Paul Newman Foundation 2004 $3,000
Paul Newman Foundation 2005 $3,000
$
$
14. If Applicant has not received funding from a federal, State or county government agency, the Aloha

United Way and/or a major private foundation during the past three years, describe Applicant’s
qualifications to effectively perform the proposed services, including but not limited to, grants or
subsidies received from non-major, private fundors and/or staff or Board members who possess

significant experience in Applicant’s service field.

947 of operational revenue is generated through reimbursement for patient

care from Medicare, Medicaid and other commercial insurance providers.
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Part lll: Program Activities and Persons to be Served

15. What activities will be conducted on the premises to be leased?
Hospice of Hilo's program of care is operated out of the buildings we constructed

in 1998 on the premises. .Actual patient care is provided where ever the patient

resides, i.e. private home, long term care facilities, hospital, etc.

16. What are the specific objectives of these activities?
To ensure that patient's pain and other symptoms are effectively managed; to provide
psychospelad, splritual and bereavement support that is congruent wdih the patient's
and family's values, beliefs and wishes; to ensure that patient and family have as

much control over_their situation as is practical; to ensure that caregivers are
provided the knowledge and equipment neeged to effectively care for thg patient.

17. Describe the community need for and the public benefit derived from these activities.
Community Need: Although most people would prefer to die at home surrounded by family
and Irlends, 1n fact 65 percent of patients die In a hospital or other Imstitutional
settiﬁg, often isolated and ifr:pain. Hospice ¢are is not considered often or early
enough. '
Public benefit: Hospice patients typically have more comfortable and dignified deashs.™
Family members whose loved one dies with hospice are absent Irom work less Irequently
and cope with grief more effectively than those whose loved one dies without hospice.

The cost of hospice_end=of-life care is less for most disease categories than
non-hospice end-of-life care.

18. Describe the targeted population for these activities by: 1) age group, 2) gender, 3) ethnic
background, 4) income level, 5) geographic location of residence, 6) special needs/disability, and 7)
other applicable characteristic(s). .
The target population consists of any person - regardless of age, gender, ethnic or

racial background, income level, place of residence, special needs/disability,

nationality, diagnosis, sexual orientation, creed or ability to pay - who has a

terminal illness that is likely to lead to death within six months if the disease

runs its natural course.

19. Describe all eligibility requirements of clients to participate in the activities, e.g. age, income level,
ethnic background, income level, disability, etc.
Anyone is eligiblé for Hospice of Hilo services who: l)has a terminal illmness that is

likelK to lead to death within six months 1I the dlsease runs 1ts natural course,
2)wishes hospice care, 3)has a personal physician who will work with the hospice team

and,phiiosoph{, 4) has a caregiver, network of caregivers or has agreed to a plan of
care when no longer able to care for self, and 5)resides within the service area

between Laupahoehoe Point and South Point.

20. Do you require membership to participate in these activities? Yes
~ If yes, list the requirements of becoming and remaining a member: ,
Hospice of Hilo is not a membership organization.

&
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21. How many unduplicated persons will engage in the activities annually?

Activity Persons Per Year
2003 2004 2005
Number of patients served: 243 255 239
Number of family members served: 486 510 478
22. Is State funding made available for the activities to be conducted o

on the leased premises?

If yes, by which State agency: Funding for low income patients is provided through the
awail Medicaid program which is administered by the Department of Human Services.
23. List all activities to be conducted on the leased premises which require payment of excise taxes, e.qg.
subleasing, sale of products or services. Include an estimate of annual gross revenues from each
activity.
Hospice of Hilo T-shirts and cookbooks are available for purchase on the premises.

General excise tax is paid on these sales. Estimated annual gross revenue from

such sales typically do not exceed $ 1,000,

Development of the Land

24, Describe the proposed site development plén for the property, indicating the location and size of
buildings, parking areas, landscaped areas and related uses. Attach sketch of plan if available.
N/A

25. What improvements tc the land do you intend to make and at what cost?
N/A

26. How will the improvements be funded?
N/A

Rev. 08/30/05 Non-Profit Application Form, Fée 4
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27. Describe all environmental, land use and other permitting requirements which must be met to

develop the land as proposed.
N/A

28. Will you be subleasing any portion of the property? If yes, describe the sublease uses:
N/A

Part V: Notarized Certification

I’'We hereby certify that the statements and information contained in this Application and
Questionnaire, including all attachments, are true and accurate to the best of my/our knowledge and
understand that if any statements are shown to be false or misrepresented, I/we may be disqualified from

receiving a lease or my/our lease may be canceled.

Hospice of Hilo

Applicant Name Applicant Name

By i o By:
Its: Xy we D Its:
Date: }g!mg, C Qoosg
Su §,9ribed and sworn to before me this o
) O NA.p %,
E? day of_< Juno , 2086 . R h‘.‘ﬁ,- 2 B4,
ey - e =Ko,
y (a‘ ( . :::‘?:.. NOTAR)’ ..-’%::
~Notafy/Public N/~ : = i
: —_— % .. PuslC . &
Countyof: __ Hawa i O S
i - T8 OF \‘\P}“‘n“
State Of: (IW:‘[], - ""nun“

My commission expires: _Nowvember 2d zoze —

Rev. 08/30/05 Non-Profit Applicatitﬁxm Bi@ 4a‘ ﬂ”




ulyedure) 218pay pausquio)

LHOIWOD ANV LHOJddNS FdOH! N1 SHINILYYd

OTIH/» HDIdSOH

OmU_OnO: RARA AR ORI

Esllsliatipthllelel
£981-696-808 *e4 « £E/£1-696-308 IBL

’

07496 LI2AMEH ‘Ofi « SNUSAY SNUSNUR]

Fope-a ;

*38.18] JB APENUImoD
3y ‘o3 Suljasunod and pue upyeanpa apineld
‘ O] PUR ‘SIUC PAAD[ABYT PUE ([1 AJjRULLASL o1}
LA04WOD ANY L80d4NS "IdOH 1) SEIRLYEYd 5 0] a1ed ._Cm_.:"_ﬂ__Um_tawH_.__ PUE LIOJLI0D aoddns

QJEZ Jo mUM&WOMﬁ —_ apwoad o301 J0 '9a1dsopy J0 uoISSi ay:si 1

4
| woissij 1m0
‘[enuapiuod 1day ale sPIodal Pue $9dIAISS 3D1dsOH £
"Aed 0} Anjiqe 10 ‘eduapisal Jo ade|d ‘a8e ‘Anjigesip
‘pas ‘adel ‘UIBLIO [eUOIIBU ‘UOITRIUBIIO |BNX3S 1I9puUad
‘stsoudelp oy piedals INOYNM SaljiLiry pue spualed
0] 9|ge|leAe aie sweldosd pue $92IAISS OfiH Jo a1dsOH

“uolez|uesi(y aie)) SAlel|[ed pue 2d1dsoH Funjes [euonniiisul ue ur a0 auoy je papiaoad
[EUOREN UL puE ABAA PN PUBYS] |,/EMBH JO : sl
Adua3e JaqIBW B S| PUB 586 L 9DUIS PANILISD SIBDIPay
uaaq sey OfIH JO 9d1dsoH ANUNWIWOD |, 1IBMEH 158 LRI LR T _ﬁ__mc__._.,_..mz 4B OUyM as0L) wi_v; eyl

2419_[o plity i35 1 $1 291450

3 UED IAED = : 03 ul pue Apusip

3y} WOl $101231IP JO PIeO(q JaqUISW-G | B AQ PauIan0s
‘Aouage 1joid-uou ‘sreaud e st ojiH Jo ad1dsoH

Juane  OjIH JO ao1dsO

‘preisy aungliy | E\smI 10 JO1p3 P21y
uany Aey

,Aj[euosiad ‘spusiiy poos [je wey) J9pIsuod
| "8U0jf Siy} PaIse| dABY 1,UPINOM | WSY]
INOYUAN “[B103dS |99 B SaXBL (321dSOL]),

:tm&\ E\ A2 2 ~§Jl i, kxu\“ dn dory




m m‘ N. M - @@@ A ﬁ O MWV ; . . 7\ T T T . *sa10UD pjoyasnoy yum djay Jo ‘uonenodsuen
e s L O _ . i . ‘a)dsas Suipirold Ag Ajiwey B 151SSe UBD 5193)
. . . . ." . -UNJOA pue Jeis “aied Jo uejd ay ul Wwayl apn|oul
0} $>293s ad1dsop ~awny SurBuajeyd syl Suunp
spaau jenjiiids pue ‘[euosIadiolul ‘[BUOIOWS UMO
J19y3 yum Suijeap ul uoddns paau Aj[e21dA] sIoAIS
-9JeD pue siaquuaw Ajiwed “Ajlwes susined sy
osje Inq ‘usied syl Ajuo Jou sapnjdul a1ed adidsoH
‘sioni3a1e3 Jo | PY1e) @_.Q\QS-\%Q@ 3o fF
: JIOMIBU B JO SWOY dY} Ul JaAiSared e seH ’ Fot o ¥ A

'sn3e3s [epueuy s,uostad syl uo paseq 994 ajeds-3ulpls € :
soB.1ey> O[iH Jo 921dso} ‘Sdur.nsUl YIjesy oYM sjudned
J04 uswAed-0d € a4inbau suayao a)Iym AjPasjdwod
a4ed 921dsoy §o 350D a3 JaAod sued asaip Jo swog SHoMm [lim oym ueidisAyd jeuossad e sey

*24ed adidsoy 40 spiaod—suwieaSoad adueansui ayeald pue
presipa|y ‘a4edipaly st yons—sue|d SoueInsul YI[E3Y ISO

"Aydoso|iyd pue weay adidsoy a1 yum

"2IND uey) JaLed “aJ1] Jay/s1y Jo 10adse A1and

HOJW0D 5955915 1By} 948D 221dSOY SIYSIAA . Ul LOJLLIOD S9AISSSP PUE S§935 ajlf JO pua alj} YlIMm

. | Suijeap s1 oym juaned vy ‘Buiaq [|om jemuids pue
T I|esp s1 oy ed y "sulaq ||om | P

BB "9SIN0D [BANJRU S} SUNJ JSBISIP _ ‘|euonows ‘[ejoos Jidy yum os|e Inqg ‘uosiad aip

3Y2 1 ‘SYILOW XIS UIYIM L1Bap O} pes) JO arepem |edisAyd syl yim AJuo 10U PauIdducd

01 Aj33}1} s Tey sisoudeip |euiuwd) e sey | s1 921dsoH Jaids pue ‘pui ‘Apog—uosiad ajoym

210D pjoyasnoy ynm disy pue g %.u.%:.w- mdb.ubhd.\, | SY1 U0 Pasndo} aied Jo p\tSwok_ﬁw e s wu._\o_mo_l._
uonepodsuel ‘diysuoiuedwod ‘ared ayudsal 3 M HD u,.___*w....«NQQ $/ .wu.hka\uv
apiroid 0] pauten Ajjeioads ale—sI1aajunjop ) o T
‘Aep ® sinoy {7 s|qejieae are
"sdnoud poddns pue sadiAles Suijasunod $35INU PalalsISay "SEUO POAD] 1ISY} 10§ Jed 0]
y3noly) a8ie| 1e AJIUNWIWIOD 3y} PUE Sal|ILe) MOY $31|IWe) Ydes] pue ‘Justiadeuewr woldwiAs
0} Hoddns 5118 19)J0—S10}3SUNO)) JUIWIAEIIDY pue ujed 29519A0 ‘yijeay sjusiied ay) Joyuow
Jeys sio8eue ased 2y} dre—sasunN paJd)siday

) *POPIBU 1 S92IN0SAI APUNLULWOD O}
S[B419§91 PUB ‘UONEINP ‘BUI[aSUNOD yum Afiwey "aled sjusned siy) 5935190 pue
pue usned ay) 15I1SSe—SIMIOA [RID0S [eIIPIW wea) 2y} JO JOquISW e si—ueIIsAyd [euosidd

"a1ed jeuosiad ‘wed) adidsoy syl SuireuIpiood
yum syuaned djoy—sopiy asinN paynie) ‘ueidIsAyd pasuadl| e si—i1013341(] [edIpaw

F{OLUM DL LD PBSND0J 248D BUIPIAGI]

w3 aoidsoft ay |




